emphasized the attacks of visceral phlebitis and the apparently benign course of the disease as distinguishing features of thrombophlebitis migrans.
A study of the published cases, however, shows that peripheral venous inflammation may occur without any involvement of the viscera.
In view of the uncertainty regarding the place of thrombophlebitis migrans in the pathology of cardio-vascular disease it is thought that the following two cases will be of interest.
Case I.?R. D., male, aged 36 years. This patient was in perfect health until 1926 when he had an attack of "acute influenza." He was very ill at that time and was confined to bed for five weeks.
This was followed by an attack of leftsided "pneumonia" and eleven weeks after there was a recurrence of pulmonary symptoms, on this occasion associated with haemoptysis. As 
